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STATE OF WASHINGTON

APPLICATION FOR CHANGE/TRANSFER

EcOl OCY OF WATER RIGHT -
o — g
For filing with the Department of Ecology or with County Conservancy Boards nJ 58
LY
A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
EC: YM PANY N
FOR OFFICE USE ONLY

(Check all that apply.)
[ Change pur;ose(s) of use cmn%;ui ~¥ A0 T4ICT i 8
[] Add purpose(s) of use ' t
D Change polnt(s) of diversion/withdrawal DATE ACCEPTED & ! I L{ ,)\BY bﬂj
DR Add point(s) of diversion/withdrawal g

[[] Changeftransfer place of use
[ Other (i.e. consolidation, intertie, trust water)

Explain:

FEE $
CHECK No.

REC’D

) 101

ECY Coding: 2-WR10285-000011
SEPA: Exempt [0 Not exempt

**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)*™

1. Applicant Information:

E-mmpic

LICANT/BUSINE SS NAME

wWiel. T, MHakiws

TILIH )

FAX NO.

KD&D%%MM

/D?Z&é ﬂi—vm,mo Yz De.

STATE

Iy~ ZIP CORE
Mﬂa—n c/ < WA, %/’ v 2e
CONTACT NAME (IF Dll:’FERENT FROM ABOVE) PHONE NO. FAX NO.
SAmME () ()
ADDRESS
CITY STATE ZIP CODE
LAND OWNER or PART R NAME OF PROPOSED PLACE OF USE INE NO. NO.
5[);451/51/ T. HCh s D I8-P3%C )
ADDRESS
19226 Q[«vmwc,l/ﬁg;/ DL

7w

STAE A.

Tfp2e

2. Water Right Information:

WATER RIG CLAIM NUMBER
el £y G

RECORDED NAME(S) .

7’71 mboﬂé

& CLTTEuw ded

OWN THE RIGHT TO BE C| YES DND

Sl pingertisid

5/”(’ C%ﬁq

Cor ot {5 focesi s

L

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? [RIYES [JNO TIRH G ’4,7','0,\,

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right

was established. Also, if you have a water system plan or conservation plan, please include a copy with your

application.

FOR OFFICE USE ONLY

APP. NO. PERMIT NO. CERT. NO.

CS|*¥Ro 14l

CERT. OF CHANGE NO.

ECY 040-1-97 (Rev. 03/11) If you need this document in an aliernate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can cail 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



3. Point(s) of Diversion/Withdrawal:

A. Existing
NO. Yo SEC. | TWP. RGE. PARCEL # WELL TAG #

Feutlp o ths &:ﬁ? (reety ’y.: 31272 | 3 Wesinoon3e

SOURCE NO. Y Ya SEC. TWP. RGE. PARCEL # WELL TAG #
' Fruddy Uy on b St 11z |27 | B VWesiaaosoo
rd fectbeg VYA

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: [ YES E\NO PROPOSED: m_ YES [ NO - IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in ltem

No. 6 (remarks) or as an attachment.
4. Purpose of Use:
A. Existing
PERIOD OF USE

PURPOSE OF USE - GPM or CFS ACRE-FT/YR
|\ SEASOWAL KL 1GATI ore W(CFS| 7 Pz, - £on TD bére .

B. Proposed
PURPQOSE OF USE GPM or CFS ACREFT/YR PERIOD OF USE

SAME A3

A2hotyiz—

ace of Use: /72, all pacts] s & Cos
e Ll o e

LEGAL DESCHFTIGI OF I.ANDﬁWHERE WATER IS PRESENTLY USED:

S UpdD Mg T T, b0 (faed 4
% P sec. | ™Wp. | RGE COUNTY PARCEL # # OF ACRES
SE 3 127 13 Swolenesl WEsTId00dnFe0] %S

DO YOU OWN ALL THE LANDS IN ISTING PLACE OF USE? O NO = IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL ESCRIP‘NONDFLAND&HHERE NEW USE IS PROPOSE|

Ve Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
Sl /Tl 274 5 heruont— WIP5IN00Sed 36

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? B YES [ NO - IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed poini(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
O ves Mo_ IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

ECY 040-1-97 (Rev. 03/11) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



6. Remarks and Other Relevant Information:

IF FOR SEASONAL OR TEMPORARY, STARTDATE __/ [ ENDDATE __/__/

—_— —_—

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

1 certify that the information above is true and accurate to the best of my knowledge. Iunderstand that in
order to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, 1 understand that all responsibility for the accuracy of the information
rests with me.

1911
(Applicant (Applicant Signature) (Date)
& -
(Water Right Holder) (Water Right Holder) (Date)
9 /]
Place of Use) (Land Owner(s) of Proposed Place of Use) (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

0O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE
O OTHER/EXPLANATION:

STAFF: DATE: / /

ECY 040-1-97 (Rev. 03/11) }f yow need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



ATTACHMENT FOR
APPLICATION FOR CHANGE

), /fec0h7 Fad

Point(s) of Diversion/Withdrawal - [] Existing (] Proposed:
SOURCE NO. Ya Ya SEC. TWP. RGE. PARCEL # WELL TAG #
% onThot Sound/oee L1153 |07 | 2 W) v Se

DO YOU OWN THE ABOVE POINT(S) OF DIVERSION/WITHDRAWAL? E YES [] NO- IF NO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use - [J Existing [] Proposed:

PURPOSE OF USE GPMorCFS | ACRE-FTIVR PERIOD OF USE =
Place of Use - [] Existing [] Proposed:
LEGAL DESCRIPTION OF LANDS
Y Yo SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? [[] YES [] NO - IF NO, PROVIDE OWNER(S} NAME:

ECY 040-1-97 (Rev. 03/11) If you need this documert in an aliernate format, please cali the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



DEPARTMENT OF

ECOLOGY

Stale of Washington

STATE OF WASHINGTON

APPLICATION FOR CHANGE/TRANSFER «-k

OF WATER RIGHT

For filing with the Department of Ecology or with County Conservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF

.00

ECOLOGY MUST ACCOMPANY THIS APPLICATION

(Check all that apply.)

1 Change purpose(s) of use

] Add purpose(s) of use

[] Change point(s) of diversion/withdrawal

DR Add point(s) of diversion/withdrawal

] Changeltransfer piace of use

[ Other (i.e. consolidation, intertie, trust water)

Explain;

PAYABLE TO THE DEPARTMENT OF

FOR OFFICE USE ONLY
CHANGE No. WRIA
DATE ACCEPTED, / [ BY.
FEE § REC'D / I
CHECK No.

ECY Coding: 001-002-WR10285-000011

SEPA: [ Exempt O Not exempt

"IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)™

i ) ; y 27
&M 2 KD& DA ¢

1. Applicant Information: g ;;:,14_
LICANT/BUSINESS NAME ) PHONE NO. ;Ax NO. 1 {,57/‘41:(’5” £
5 Wil T, Hackia) s ‘%25{774 e (0,
ADDRESS
/5226 Olympe Ui De.
CITY, .~ STATE ZPCORE,
Gl 171827 {[4 g LU //" ad
CONTACT NAME (IF DiFFERENT FROM ABOVE) PHONE NO. FAXNO
ADDRESS ‘_—J
CiTY STATE ZiP CODE
8
LEGAL LAND OWNER or PART OWNER NAME OF PROPOSED PLACE OF USE | PHONE NO. EAXNO.
i T Mk s el 257 27 )
ADDRESS

22( &[Vl';?ﬁlbl—/"b gf)éL

C |TY/

IF NO, PROVIDE ER( ADDRESS

Kes )t (Coqoy %ﬁ«( 7)

STATE , ZIPGODE
CAlrpond s VA, ijﬁf@zj .
2. Water Right information:
WATER RIGH;ER CLAIM NUMBER RECORDED NAME(S) . 5 i e o
} = Theodore & CATT Fad Dicrd —
DO YQU OWN THE RIGHTTOBECIjANGED’:‘ Yes [Ino . I TR j
e st om cBcled . Tt Coile fecell G Sexrfirc ety XAV,

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? YES D NO _,..:
= i ‘ji-?—Tbv

application.

Please attach copies of any documentation that demonsirates consistent, hlsrorfcal use of water since thf
was established. Also, if you have a water sysiem plan or conservation plan, please inciude a copy wfth

2

APP. NO. PERMIT NO.

FOR OFFICE USE ONLY

CERT. NO. CERT. OF CHANGE NO.

ceB 147 © 5/

| -

ECY 040-1-97 (Rev. 03/11) Jf you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washingion Relay Service. Persons with a speech disability can call 877-833-6341.



3. Point{s) of Diversion/Withdrawal:

A, Existing
SOURCE _ No. | % | % [sec.| twe. | ReE PARCEL # _ WELL TAG #
&afﬁﬂ}i«éﬂr thy S B Qrcsly v i3 |27 | 3 Wesiddddpier
B. Proposed
o SOURCE NO. Ya Ya SEC. TWP. RGE. . PARCEL # WELL TAG #
fend fat Lag F4a Ve*zm 17; on Fo13 .27 | B Yesidomeso
ACp s
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONWITHDRAWAL?
EXISTING: [] YES E\NO PROPOSED: ﬂ YES [] NO ~IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports invoived with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in Item
No. § {remarks) or as an attachment.

4. Purpose of Use:

A. Existing
PURPQOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE
Séfsen Al KL ig BT own OfCFS| i P pazel - B T0 bz
B. Proposed
PURPOSE OF USE GPM or CFS ACRE-FIIYR PERIOD OF USE
SANE BS
DO 17—

5. Place of Use: fhoperlins o all ,J@sz:f th Oacgencd (ic K,Luxu‘:e /

A. Existing cf

mmmmwmmw&mnsm&mv USED:

3 d _LLEx ’Z—L,é—_x S 7 =
hﬁi[ AfT 3 T ZG

”'x’ﬁ.(-‘n}// s 4 o8]
Mh)‘_\ Mo, THIT. phe /——ﬁq’j‘d

Yo Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
SE Vi3 127 | 2B \Swelopiesr 1S Jovedadee] o FS
DO YOU OWN ALL THE LANDS IN TH STING PLACE OF USE? = |, YES B NO - IF NO. PROVIDE OWNER(S) NAME:

izl ace B2, 12 s abnan

B. Proposed
LEGAL DESCRIPTION OF LANDS JNHERE NEW USE IS PROPOSED;
5({[’1&!3 Z}&W&? /‘Zv‘ﬂﬁ?_? ﬁ(mz - il :

% % | sec TWE. RGE. _CouNTY PARCEL & # OF ACRES
S o =3 4;'! 7 3 Vb ovoru b WIS IWDE0 o]« 26

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? ﬂ YES [J NO-IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this appiication. If platted property,
please include a certified copy of the piat map.

Are there any ADDITIONAL WATER nghts OR CLAIMS RELATED 1o the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
O ves [® NO-IF YES, PROVIDE THE WATER RIGHTICLAIM NUMBER(S):

ECY 040-1-97 (Rev. 03/11) [f you need this document in an alfernate formai, please cali the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 jor Washington Relay Service. Persons wiik a speech disability con call 877-833-6341.



6. Remarks and Other Relevant information:

IF FOR SEASONAL OR TEMPORARY, STARTDATE __1__/ ENDDATE __f__[

prom, S S S — e e e

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Depariment of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA $8504-7477.

7. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order fo process my application, I am hereby granting staff from the Department of Ecolagy or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, | understand that all responsibility for the accuracy of the information
resis with me.

1149 1¢
{Applicant Signature) {Date)
[/
{Waeter Right Hoider) {Date)
29 1
(Land Ownerts) of Proposed Plece of Use) (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
0O ADDITIONAL SIGNATURES REQUIRED [0 SECTION IS INCOMPLETE
0O OTHER/EXPLANATION:

STAFF: DATE: / /

ECY 040-1-97 {Rev, 03/11) If yon need this document in an aliernate formae, please call the Waier Resources Program at 360-407-6600.
Persous with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



Application to Add Point of Diversion/Withdrawal
Water Right Number 14809

Signatures of the property owners of the Common Area
Chittenden Addition
Edmonds, Washington

Parcel Number

00425100000100

0425100000200

- ‘ / é / . # _ f" )
0042510000300 ek o Bl ]Iy
00425100000400
00425100000500
0042510000060

Airdrie Thomsen Date

Attached to signature page of Application Dated 11/9/11



